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National Right to Life Political Action Committee

701 / 712

1092.00

Image# 29935533544

FE6AN026 (Revised 02/2003)

C00111278

E4763DB6D43CE422693D

Commercial Media Sales

1831 Murray Avenue

Suite 216

Pittsburgh PA 15217

X

2006

1 0             2 5             2 0 0 6

852.00

7402.72

H4AZ06052 Ad

X

JD HAYWORTH

X AZ

05

Carol Tobias 1 2             0 4             2 0 0 9
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E64E7C4D96BE448A08ED

Wlrb-am

119 E Carroll Street

Macomb IL 61455

X

2006

1 0             2 6             2 0 0 6

240.00

27307.06

H4IL17069 Ad

X

ANDREA ZINGA

X IL

17


